weighed 9 lb. 4 oz. There was hydrocephalu §s, the head nmeasurement being 16+ in. The Wassermann reaction was negative. The condition of the skin has changed very little since birth, though a slight increase in the thickening of the skin on the outer aspect of both thighs occurred in February, 1915 . There are dilated veins over the scalp, which is almost devoid of hair, and the eyebrows and eyelashes are almost entirely absent. The skin of the face is thickened, shiny and atrophic, especially on the ears and alw nasi. The skin of the abdomen and chest is scleroderinatous and pigmented, that of the back, buttocks, inguinal regions, penis and scrotum normal. The upper arms are unaffected, but there is marked sclerodermnia from the elbows downwards, and the fingers are small and fixed in a position of flexion. The nails are atrophic, though a little growth takes place. In the lower limbs, the outer aspect of the thighs and the whole of the skin below the knees is thickened. The toes are fixed in the " hammer-toe " position and no growth takes place in the nails. Sweating takes place, especially on the palms and soles. No teeth are present. Growth has been very slow, the weight having been 10 lb. 8 oz. in March, 1915, 11 lb. 2 oz. in August, 1915, and 11 lb. 8 oz. in February, 1916. There is persistent conjunctivitis, and during last summer there was inflammation of the cornea, with subsequent formation of nebulhe. Nystagmus is now present. Treatment first with mercury and then with thyroid extract was carried out for some months without appreciable effect. (March 24, 1916.) Paroxysmal Heemoglobinuria.
PATIENT, a boy, aged 7 years, lived in India until March, 1915, where he suffered slightly from malaria. There is a history of a miscarriage before the patient was born, and of a stillborn premature child two years ago. The first attack of haemoglobinuria occurred the day after landing in England. He was free in the summer, but in the autumn with the onset of cold weather attacks have occurred fairly often. Previous to the attack the ears and feet feel very cold, but there are no definite phenomena of Raynaud's disease. The child is thin, red-haired, and very anmemic. No definite stigmata of congenital syphilis. The urine during an attack was coffee-coloured and contained haemoglobin and metheemoglobin, but no red corpuscles and no casts. The Wassermann reaction is strongly positive.
Dr. Browning, who examined the serum of the boy, says: " The serum gives a weak positive Eason's reaction-i.e., there is haimolysis after exposure of the blood to a low temperature when complement has been added. The boy's serum itself is deficient in complement. The source of the added complement was another human serum, which by itself did not give rise to any haemolysis of the boy's corpuscles. The deficiency in complement in the boy's serum was further proved by its failure to haimolyse sensitized ox corpuscles, though the other human serumii in the same concentration used as a control caused complete haimolysis."
The case falls into line with the ordinary cases of paroxysmal hvemoglobinuria, exhibiting in life this curious condition of the blood which can be shown in this way in vitro. AppaErently there is a body which combines with the red blood corpuscles under the influence of cold, and when the blood is warmed up again the complement combines with this and haenmolysis takes place.
I brought up the case in order to ascertain whether members regard it as an ordinary one due to congenital syphilis, or whether it may be due to the malaria he had when in India, and whether a positive Wassermann can be obtained after attacks of malaria. (1) Reduction of the antero-posterior diameter. The brain, as a whole, is short and oval.
(2) The large and flat character of the convolutions.
(3) The shallowness of the secondary sulci.
(4) The deficient vascularity.
(5) The small size of the pons, medulla, and cerebellum. The brain, as a whole, is a good size for an imbecile's brain. Its weight is 836'32 grm., as compared with 816 grm.-the normal weight of a female infant aged 1 year. There is no obvious asymmetry nor any localized macroscopic lesion.
